N oD 386

OMB APPROVAL
FORM D OMB NMumber:..........coc.n... 3235-0076
UNITED STATES Expires: A 131, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
\ Washington, D.C. 20549 hours per form ..........co..on........ 16.00
gC Wail processind FORM D
SE-Vgecioh  NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
AUG 12 2008 SECTION 4(6), AND/OR | |
. :\JI%ICI.’:ORM LIMITED OFFERING EXEMPTION DATE RECEIVED
saingtoth ! |
oS 10
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests of CashPius Fund, L.P.
Filing Under {Chack box(es) that apply): [ Rule 504 [ Rule 505 &J Rule 506 O section4() [0 ULOE

Type of Filing: [ New Filing & Amendment

e
e — I —

Namae of lssuer [ check if this is an amendment and name has changed, and indicate change. 0 805796

CashPlus Fund, L.P. {formerly known as Norcom Capital CaghPlus Fund, L.P.)

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numbaer (Including Area Code)
c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallag TX 75240 (972) 701-8815

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) pD‘QGESSED_
Brief Description of Business: Private Investment Company

~ AUG1-92008——
Type of Business Organization ,
[ corporation [ tlimited partnership, already formed O other (please spﬁ:'@MSON REUTERS

[J business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 2 | ’ 0 6 | X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for Stats;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issusrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Statas registered or certified mail to that address.

Where to File: 1).S. Securities and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments naed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: Thers is no faderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the axemption, a fes in the proper amount shall accompany
this form. This notice shall bs filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exeamption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currentty valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 30% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter J Bensticial Owner O Executive Officer ] Director I General and/or Managing Parntner

Full Nama {Last namae first, if individual): NorCap Management, L.P.

Business or Residence Address (Number and Strest, City, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer [ Director [ investment Manager

Full Name (Last name first, if individual): Norcom, David R.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply: ] Promoter O Bensficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Fuli Name {Last namae first, if individual): Baggett, Carl Y.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply: [ Promoter £4 Bensficial Owner 3 Executive Cfficer O Director O General and/or Managing Parner

Full Name (Last name first, if individual): Annandale Partners I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): /o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter [ Benaficial Owner [ Exscutive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual): Millennium Trust Co., LLC, custodian FBO David R. Norcom SEFP IRA

Business or Residence Address {Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply: [ Promoter B3 Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): John Cracken Charitahle Remainder Trust

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter & Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LB.) Freeway, Suite 525, Dallas TX 75240

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ Diractor [ General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Strest, City, Stats, Zip Code):

Check Box(es} that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

(Use blank sheelt, or copy and use additional copies of this sheet, as necessary)
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(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...

[ ves B No

$1,000,000"

* Genera! Partner may accept lnveslments in a lesser amount at its discretion

3. Does the offaring pamit joint ownership of @ SINGIE UNIE? ........cooviiiiriie e eecen s e ees s ea s esae s ers s reserens & Yes Mo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. |f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer cnly.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........couruviirc e ee e e O Alt States
Oy Ok Omg Ome OcAa Ocol Ofetn Owmee Oce OrFA Oleal OM] Opog
Om Omg Opa Owks] Oyl Ora OME Oimo] OmMA; D) O MN] OS] O(MO)
OwmT ONE] OMNv] OmH Mg OwM Oyl OWe] Omo) OoH O©eK) O©R O[PA)
Omn Oisep 0ol Oy Ome dwn Ot Owva OwAal Owy) Ow)y Owy] OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatad Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Salicit Purchasers
(Check “All States” or check individual STatas)........o.iiiii it e [J Al States
Oian Ok Ormiz) OmA OrcA Orwcol Oen Oe Oipc) Fu Ofea Ol 0o
O OopN Opa) Oixs) Oy OwrA Ome]l OmMop Oma) O Oy Oms] O Mo
OwmT OMNel ONv ONH) O ONM Oy Owel Owop OoH Ok ORy O[PA]
gmn Oiscl Oso OpN OmMmg Owm Owrn Owrva Owa Owv) Ow) Owy) O[PR)
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealar
Statss in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check individual StEIES)..............coooi i s [J Al States
Ol Ok O,z OrAR) A Orcol Oen Qe Omoe Ory OleAl OmHn o)
Ol OpN Opa) Orks] OiKy) Ora) OmMel Omo] Oma] Oy CHMN] O MS] O {MO)
Owmm Owe Omv Owd Omdg Qi) OWY] OWNe) ONop OroH) 0ok (eR] OrA)
Owmy Oiscl Ot OrN Ok Own Owrvn Owva Owa Owvy Owl Owy) OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zera.” |f the transaction is an exchange offering, check this
box [J and indicats in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE. ..o eee sttt etttk st sae b et s b ettt b et et sas e seaneseesas e sessenesennseasenrerens | B $
O3 Common [ Preterred
Convertible Securities (INCIUdING WAITANES) .........ecovvivrvrirrserssrnrererrmsresrsssersssrssrssrsssessssssssnsenss $ s
Partnership INOrESS...oc it iiisi e e et r e et ra st n st nansaneenes | B 100,000,000 $ 7,463,818
Other (Specity) O $
LI | OO UYUTURTRUOTURIUIION $ 100,000,000 $ 7,463,818
Answer also in Appendix, Cotumn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts cf their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchasas on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE INVESIOTS ...oiiiiiiiiiii ittt e et e e st see e tne e s ame e e sns st amemsases s s aennrbees g $ 7,463,818
NoN-accraditad INVESTOMS ...........co e ce e crerervsrs s e e v e ren s s re e s e vt e bns s re e seesan s e rmnensens N/A $ N/A
Total (for filings under Rl S04 ONIY) ....ceiereerier e emereessssssse s sssmss e nssssanssenss N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-CQuestion 1.
Types of Dollar Amcunt
Type of Offering Security Sold
RUIB BOB .....oreeies s cesir st et enn e e e e e s e am e sranaa s b e e e s s ann e e s an e bt absbebsessesnenreseanea N/A $ N/A
REQUIATION A ...or et et e e sts st s s st b ssesaesse e e enssan et sme et rn sessereasensin N/A $ N/A
Rule 504 N/A $ N/A
L ¢ O USROS OO N/A $ N/A
a. Furmish a statement of all expenses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating salely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the armount of an axpenditure is
not known, furnish an estimate and check the hox to the left of the estimate.
TrANSIET AGENES FBES..... ..o coirereeiierrereris s rsisress e e e e e sa s s as e b abe b abe s b bis b smen e srasenenesrasaseesesan O $
Printing and ENgraving CostS. ... ittt cee e s ree et see e ane s eae s e aennennas s d $
LEYAI FBES.....eecitrertececri it reeee e instesee e ene s seb e nanesesase e nrrsb et st ere s asn b e Rrea e brae e bRt s e R e b e as s nE et s e tatas [ ] $ 5,820
ACCOURLING FBES .....c..coiirerieraerirere seires e rmnssssn st tnne e s e b s aa s s b et s as bbb sbeben bt ermseeesnnsssneressnsrnsensnnenes L] s
ENGINEBANG FOBS.......cccieeeieeree et ettt ertssa e sesnresrssrssesssnssssnssmssessssrassnssnsssnssissssssssssssssrnsns L] $
Sales Commissions (specify finders’ fees Separately) ... rrrirerrirn s seseses a $
Other Expensas (identify} ) S O $
L OO U U SO UTUU OO ) $ 5,820
40of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,994,180
"adjusted gross proceeds to the ISSUBE.™ ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
BalIAMIES BNO FBES ..ottt ettt e ten O $ [ $
Purchase of real estate..............cc..coeeeeeee.. O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ O $
Conslruction or leasing of plant buildings and facilities..........................c..ooov... O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANELO & MIBIGET.......oovviceivceismtieesoereeeseeseesmessessessesseseesre e sees e esssassassons O $ o s
Repayment of iINdebtedness ............coo..ooveeieeeeeeeeeeeeev e O $ a s
WOTKING CAPIAL ..ot ere e ot e et e ae st st aee e e eeetenaaearens a $ 4] 599’994’ 180
Other (specify): O $ O $
O $ O $
COIUMN TORIS.......eeoeeeeeetteee e eee e et ees e et eee e e eem. (| $ B 99,994,180
Total payments Listed (column totals added).........oo.ovmovoooveer oo, = $99,994,180

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Sign re/ Data
CashPlus Fund, L.P. August_ 12, 2008

Name of Signer {Print or Type) Title"’of Signer (Print or Type)
Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,

L.P. its general partner

50f8
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ATTENTION

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK FUIBT ..ottt et e e e e vt e e be e saeeeessasteeessesansenessnta s e seeenseesressrsnesnearassesratans Ovyes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500} at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Ty
CashPlus Fund, L.P.

Sig

= %__/——-\

Dat-e Aug_ust 12,2008

Name of Signer (Print or Type)
Carl Y. Baggett

Title of Signer (F’T’int or Type}

L.P. its general partner

Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

‘ DC-998913 v1 0308354-00106
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B - Item 1} (Part C - ltem 1) {Part C - Item 2} (Part E — Item 1)

Number of Number ot
Limited Partnership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA

cO

CcT

DE

DC

FL

GA

HI

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM

Tof 8
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APPENDIX

Intend to sell
to non-accradited
investors in State
{Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
{Part C = ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
(Part E - ltem 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

SC

sD

™™~

100,000,000

$7,463,818

50

uTt

vT

VA

WA

wi

wy

PR
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